ABSTRACT
Introduction
Fibromatosis is a tumor of well differentiated fibroblastic and myofibroblastic proliferations, which its biological trend and histopathological pattern is intermediate between benign fibroblastic lesions and fibrosarcoma. However, fibrosarcoma is a malignant mesenchymal neoplasm showing no evidence of cell differentiation [1] [2] [3] [4] . The general term of fibromatosis was at first proposed for the lesions with particular characteristics such as proliferation of welldifferentiated fibroblasts or myofibroblasts, infiltrative growth pattern, presence of variable (but usually abundant) amount of collagen between infiltrating cells, lack of cytological features of malignancy, lack of or low mitotic activity, and aggressive clinical behavior with frequent local recurrence. However, no potential of distant metastasis should be present [5] .
Histopathological and immunohistochemical (IHC)
features and the role of β-catenin in pathogenesis of fibromatosis have been considered by various researches, but their results have been slightly different or variable [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] .
Fibrosarcoma is more evenly cellular than fibromatosis and cells are in a stable and continuous growth pattern of herringbone fascicular arrangement. Unlike fibromatosis, cells have often overlapping and are sepa-rated by less collagen and nuclei are more hyperchromatic and atypical; its nucleoli are more obvious than those in fibromatosis. Fibrosarcoma is suspected in the cases when mitotic activity is over 1 in 10 fields of high magnification (400X) [1] [2] [3] [4] [16] [17] [18] [19] [20] .
Currently, by using histochemical, IHC, and ultrastructural studies, the extent of the lesions classified as fibrosarcoma is being reduced. In the study of Bahrami [21] from 195 cases, which had been previously diagnosed as adult fibrosarcoma, only 26 cases (16%) met World Health Organization (WHO) criteria for fibrosarcoma. In this study, fibromatosis was in differential diagnosis with low-grade fibrosarcoma more than other tumors [21] .
Comparing fibrosarcoma and fibromatosis, Soares et al. [17] , Angiero et al. [7] , and Wong [20] reported the lack of mitoses and very low degree of cellular atypia in fibromatosis as histologic criteria for differentiation of fibromatosis from fibrosarcoma. Accordingly, since fibrosarcoma, especially low-grade fibrosarcoma, overlaps fibromatosis in histopathologic diagnosis, the present study was performed to find useful criteria for histopathological and immunohistochemical distinction of these lesions by using Ki67 marker, a non-histone protein related nuclear antigen expressed by the cells in mitotic phases and β-catenin, a protein with a central role in cell adhesion and Wnt carcinogenesis pathway as nuclear messenger [4, 22] .
Materials and Method
In this cross-sectional and descriptive-analytical study, the study samples included the paraffin blocks of fibro- Subsequently, all samples were stained by hematoxylin. In the final phase, the samples were placed in alcohol in ascending order of 70%, 96%, and 100% in order to be dehydrated, and then in xylol in order to become transparent. Finally, they were mounted using the glue PV mount entellan (Mount PV, Walnut creek, CA, USA).
The positive controls were high-grade lymphoma for Ki67 and Signet ring cell carcinoma for β-catenin.
Moreover, negative controls were the same samples of fibrosarcoma and fibromatosis in which the primary antibody was eliminated.
The samples were evaluated separately by two pathologists blind to the study. At first, H&E slides were assessed for comparison of 7 histopathologic and morphologic characteristics of both tumors including (1) mitosis (2) hyperchromatism, pleomorphism and atypia (3) herringbone pattern, (4) cellularity, (5) necrosis, (6) nucleolus, and (7) overlapping of nuclei.
To determine the number of mitosis, ten high power fields (HPFs) with magnification of 400 were observed and the presence of spindle division and serrate chromatin were considered as mitosis. Three scores were determined in which zero and one in 10 HPFs indicated fibromatosis and scores more than one in 10 HPFs was considered fibrosarcoma [2] .
To determine hyperchromatism, pleomorphism, and atypia, ten fields were observed with magnification of 400, and were categorized as mild, moderate, high, and none. To determine the herringbone pattern, five fields were observed with medium power field (MPF) (100X), and reported as "with," "without," and "low or partly clear," and the mode of typical branched fascicular was considered for this purpose. To determine the cellularity, five fields were assessed as low, moderate, and high with the magnification of 100 and 400. To determine the necrosis, ten fields were observed with magnification of 400 and reported as with necrosis, without necrosis, and with several necroses (in the case of having several necrotic areas). The typical granular mode without cell was the criterion.
To determine the nucleolus, it was observed in ten fields with magnification of 400 and the observation of strapped or small circle chromatin figures in nucleus considered as nucleolus. It was reported as "often with," "often without," and "partly clear," and dotted chromatin was not considered as nucleolus. In this classification, "often with" and "partly clear" meant there was 90-95% and 25% nucleolus respectively, and "often without "meant there was not 90-95% nucleolus in total.
To determine the overlapping of nuclei, ten fields were observed with magnification of 400 and reported as "often with," "often without," and" partly with." In this classification, "often with" and "partly with" meant there were 90-95% and 25% overlapping of nuclei respectively, and "often without" meant there was not 90-95% overlapping of nuclei in total.
After histomorphological evaluations, IHC slides were assessed for Ki67 and β-catenin markers. The rate or percentage of cellular (nuclear) staining expression for β-catenin was estimated by counting stained brown cells for 100 cells in 10 high power fields with magnification of 400. The results were recorded as a semiquantitative and ranked as scores: 1+=1-25%, 2+= 26-50%, 3+ = 51-75% and 4+ >75% of cells. Furthermore, the rate of staining intensity (ranging from negative to deep brown) was evaluated as scores: 0= negative, +1= very low, +2= low, +3= moderate and 4= high. Finally staining intensity distribution (SID) index was obtained via multiplying the two scores of the staining expression and intensity of each sample [23] [24] .
In Ki-67staining, at first 1000 cells were counted in 10 microscopic fields at magnification of 400, and percentage of positive cells was calculated. In the present study according to published resources, for Ki-67-limit, the mean values less than 5% was considered as fibromatosis and more than 5% as fibrosarcoma [25] .
After gathering data, obtained information were analyzed at a significant level of 5% by statistical software SPSS 20 using Mann-Whitney test on both groups for ranked qualitative variables, Student t-test for continuous quantitative variables, and Chi-square test for nominal qualitative variables.
Results
The results of the present study can be classified in three subheadings of patients' demographics, histopathologic findings, and IHC analysis.
Patients' demographics
Mean age of occurrence of fibrosarcomas was 43.60-year-old. Six cases (30%) were men and 14cases (70%) were women. Four cases (20%) were in head and neck, 11 cases (55%) were in extremities, and 5 cases (25%) were in trunk. The mean age of occurrence of fibromatosis was 30.85 years. Ten cases (50%) were men and 10 cases (50%) were women. Four cases (20%) were in head and neck, 3 cases (15%) were in extremities, and 13 cases (65%) were in trunk. Based on the statistical results obtained in the present study (Table 1) , no signif- icant differences between fibromatosis and fibrosarcoma was found in terms of the mean age and gender frequency distribution, but there was a significant difference between those in site frequency distribution.
Histopathologic findings
Based on the statistical results obtained in the present study (Table 1) , no significant differences between fibromatosis and fibrosarcoma was found in terms of necrotic rate and rate of clarity of nucleoli. However, there was a significant difference between those in terms of mitotic rate (Figures 1a and b 
IHC analysis
Based on the statistical results obtained in the present study (Table 1) The present study revealed that fibrosarcoma occurs mainly in extremities whereas fibromatosis is seen mainly in trunk; however, in the head and neck region, the prevalence rate of both tumors was equal.
In the present study, herringbone pattern showed statistically significant difference in two tumors (p= 0.043), because of remarkable expression in fibrosarcomas, especially low grade and absence or indeterminate expression in fibromatosis. In this regard, the obtained results of the present study were consistent with as well as those by Soares et al. [17] , Seper et al. [6, 12] and Bahrami et al. [21] . Accordingly, herringbone pattern can be regarded as an important morphological distinction between fibrosarcoma and fibromatosis.
In the present study, the difference of overlapping of nuclei and cellularity was significant between two tumors (p< 0.001). In this regard, the obtained results were in accordance with those reported by Enzinger [2] .
Thus overlapping of nuclei and cellularity can be regarded as important criteria in differential diagnosis of fibrosarcoma from fibromatosis.
In the present study, it was found that the amount of hyperchromatism and pleomorphism or atypia were significantly different between two tumors (p< 0.001), which were in accordance with opinions of most researchers and authors such as Enzinger [2] , Rosai [4], Angiero et al. [7] , and Soares et al. [17] . Thus, hyperchromatism and atypia can be regarded as important criteria in differential diagnosis of fibrosarcoma from fibromatosis.
In the present study, it was found out that the rate of necrosis between two tumors was not significantly different (p= 0.602). Higher necrosis is seen in high-grade fibrosarcoma, while the present study was performed mostly on low-grade fibrosarcoma. In this regard, the obtained results are consistent with those by Enzinger [2] who stated that necrosis is rare in low-grade fibrosarcomas. However, necrosis could not be a good differential criterion for distinction of fibrosarcoma from fibromatosis due to the lower number of observed cases.
The rate of clarity of nucleoli showed no statistically significant difference between two tumors (p= 0.799).
The obtained results of the present study were not in ac- cordance with those by Enzinger [2] . Although according to Enzinger [2] , clarity of nucleoli is easily more prominent in low-grade fibrosarcoma than fibromatosis; however, more prominent nucleoli are seen more often in high-grade fibrosarcoma, whereas in the present study fibrosarcomas were mostly low-grade.
Higher rate of mitosis in some cases of the present study was related to fibrosarcomas with moderate and high-grade of malignancy; however, the main purpose of the present study was to distinguish low-grade fibrosarcoma from fibromatosis. So, the present authors considered the mitotic activity higher than 1 in 10 high power fields as criterion and consequently the obtained results verified the results of valid resources including Enzinger [2] in which the differences between these values were statistically significant (p< 0.001).
In the present study, a significant difference (p= 0.046) was obtained between two groups considering the mean of Ki-67. In addition, the percentage of Ki-67 was less than 5% for fibromatosis, and more than 5% for fibrosarcoma, and the difference was statistically significant. Cutpoint of 5% was selected because this criterion has been suggested for differentiation of lowgrade malignant tumors with their benign counterparts in many reliable resources [2, 4, 25] . High percentage of Ki67 relating to moderate and high grades of fibrosarcoma was not considered in this study. The results of the current study were consistent with those reported by Gnepp [25] on basal cell adenoma and basal cell adenocarcinoma in which Ki-67 was reported less and more than 5% for basal cell adenoma and basal cell adenocarcinoma, respectively. In the current study, the expression percentage of Ki-67 was obtained 0% to 60% for fibrosarcoma and 0% to 5% for fibromatosis. Because of the dispersion of results from this study, it was impossible to assess more accurately. Therefore, the amounts below 5% and above 5% were considered as criteria for fibromatosis and fibrosarcoma respectively in order to achieve precise statistical evaluation. In study of Lin et al. [26] , the mean ki67 index of fibrosarcoma was significantly higher than fibromatosis that is in line with the results of the present study.
The mean SID of β-catenin was not significantly different between two tumors (p= 0.369). Therefore, it was not considered an important distinction. Moreover, the results were inconsistent with those obtained by Enzinger [2] , Rosai [4], Ferenc et al. [13] , Bo et al. [14] and Lips et al. [15] that reported expression of β-catenin in fibromatosis to be remarkable. However, Clarke [27] pointed out the limitation of β-catenin immunohistochemistry in desmoid tumors. In addition, Amary et al. [28] indicated that β-catenin immunohistochemistry is a sensitive but not a specific test for desmoid type fibromatosis. On the other hand, Bhattacharya et al. [29] claimed that nuclear β-catenin expression distinguishes deep fibromatosis from other benign and malignant fibroblastic and myofibroblastic lesions such as fibrosarcoma, since all other lesions tested excluding fibromatosis lack nuclear labeling for β-catenin, showing only cytoplasmic accumulation. Accordingly, β-catenin is stained as nuclear in fibromatosis and is considered as an important diagnostic factor in distinguishing these two tumors from each other [29] . In studied samples, because the studied blocks were old, it is likely that the antigens were not activated and it may be one of the causes of low β-catenin expression in fibromatosis samples. Another reason for the lack of β-catenin expression can be low sensitivity of the IHC technique used.
Antigen expression may be shown by more advanced and sensitive techniques. It is recommended to use more new, sensitive, and specific methods of IHC in future studies. In addition, it is recommended to use a larger sample size to achieve more statistically valid tests.
Conclusion
In differentiating fibrosarcoma from fibromatosis, there was a significant difference between two tumors in terms of rate of mitotic figures, overlapping of nuclei, expression of mitotic marker of Ki-67, herringbone pattern, cellularity, hyperchromatism and pleomorphism or atypia. Thus, these features can be used to differentiate the relevant pathological lesions. However, the expression and the intensity of β-catenin, the clarity of nucleoli, and presence of necrosis were not significantly different and consequently, these features cannot be considered as important differential criteria. It is likely that β-catenin would be helpful in differentiation of these tumors if more advanced IHC methods and more new paraffin blocks could be used. 
